
UNITED STATES DISTRICT COURT

EASTERN DISTRICT OF PENNSYLVANIA

___________________________________________

___________________________________________

___________________________________________
        (In the space above enter the full name(s) of the plaintiff(s).)

                                           - against - 

________________________________________________________     COMPLAINT

________________________________________________________               under the

          Civil Rights Act, 42 U.S.C. § 1983

________________________________________________________        (Prisoner Complaint)

________________________________________________________

Jury Trial:   G  Yes     G No
________________________________________________________                             (check one)

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________
(In the space above enter the full name(s) of the defendant(s). If you
cannot fit the names of all of the defendants in the space provided,
please write “see attached” in the space above and attach an
additional sheet of paper with the full list of names. The names
listed in the above caption must be identical to those contained in
Part I. Addresses should not be included here.)

I. Parties in this complaint:

A. List your name, identification number, and the name and address of your current place of

confinement.  Do the same for any additional plaintiffs named.  Attach additional sheets of paper

as necessary.

Plaintiff Name _____________________________________________________________________

ID # ______________________________________________________________________

Current Institution  __________________________________________________________

Address ___________________________________________________________________

__________________________________________________________________________
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B. List all defendants’ names, positions, places of employment, and the address where each defendant

may be served.  Make sure that the defendant(s) listed below are identical to those contained in the

above caption.  Attach additional sheets of paper as necessary.

Defendant No. 1 Name ___________________________________________ Shield #__________

Where Currently Employed ___________________________________________

Address ___________________________________________________________

__________________________________________________________________

Defendant No. 2 Name ___________________________________________ Shield #__________

Where Currently Employed ___________________________________________

Address ___________________________________________________________

__________________________________________________________________

Defendant No. 3 Name ___________________________________________ Shield #__________

Where Currently Employed ___________________________________________

Address ___________________________________________________________

__________________________________________________________________

Defendant No. 4 Name ___________________________________________ Shield #__________

Where Currently Employed ___________________________________________

Address ___________________________________________________________

__________________________________________________________________

Defendant No. 5 Name ___________________________________________ Shield #__________

Where Currently Employed ___________________________________________

Address ___________________________________________________________

__________________________________________________________________

II. Statement of Claim:

State as briefly as possible the facts of your case. Describe how each of the defendants named in the

caption of this complaint is involved in this action, along with the dates and locations of all relevant events.

You may wish to include further details such as the names of other persons involved in the events giving

rise to your claims. Do not cite any cases or statutes. If you intend to allege a number of related claims,

number and set forth each claim in a separate paragraph. Attach additional sheets of paper as necessary.

A. In what institution did the events giving rise to your claim(s) occur?   _______________________

______________________________________________________________________________________

B. Where in the institution did the events giving rise to your claim(s) occur?     __________________

______________________________________________________________________________________

_____________________________________________________________________________________

C. What date and approximate time did the events giving rise to your claim(s) occur?   ___________

_____________________________________________________________________________________
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D. Facts: __________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

  ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

III. Injuries:

If you sustained injuries related to the events alleged above, describe them and state what medical

treatment, if any, you required and received. ___________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

IV. Exhaustion of Administrative Remedies:

The Prison Litigation Reform Act ("PLRA"), 42 U.S.C. § 1997e(a), requires that “ [n]o action shall be

brought with respect to prison conditions under section 1983 of this title, or any other Federal law, by a

prisoner confined in any jail, prison, or other correctional facility until such administrative remedies as are

available are exhausted.”  Administrative remedies are also known as grievance procedures.

W hat 

happened

 to you?

W ho

 did

what?

W as

 anyone

 else

involved?

W ho else

saw what

happened?
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A. Did your claim(s) arise while you were confined in a jail, prison, or other correctional facility?

Yes ____ No ____

If YES, name the jail, prison, or other correctional facility where you were confined at the time of the

events giving rise to your claim(s).

______________________________________________________________________________________

______________________________________________________________________________________

B. Does the jail, prison or other correctional facility where your claim(s) arose have a grievance

procedure?

Yes ____ No ____ Do Not Know ____

C. Does the grievance procedure at the jail, prison or other correctional facility where your claim(s)

arose cover some or all of your claim(s)?

Yes ____ No ____ Do Not Know ____

If YES, which claim(s)? __________________________________________________________

D. Did you file a grievance in the jail, prison, or other correctional facility where your claim(s) arose?

Yes ____ No ____

If NO, did you file a grievance about the events described in this complaint at any other jail,

prison, or other correctional facility?

Yes ____ No ____

E. If you did file a grievance, about the events described in this complaint, where did you file the

grievance?

________________________________________________________________________________

1. Which claim(s) in this complaint did you grieve? _________________________________

________________________________________________________________________________

2. What was the result, if any? ___________________________________________________

_________________________________________________________________________________

3. What steps, if any, did you take to appeal that decision? Describe all efforts to appeal to

the highest level of the grievance process. ________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
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F. If you did not file a grievance:

1. If there are any reasons why you did not file a grievance, state them here: ______________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

2. If you did not file a grievance but informed any officials of your claim, state who you

informed, when and how, and their response, if any:_______________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

G. Please set forth any additional information that is relevant to the exhaustion of your administrative

remedies. ________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Note: You may attach as exhibits to this complaint any documents related to the exhaustion of your

administrative remedies.

V. Relief:

State what you want the Court to do for you (including the amount of monetary compensation, if any, that

you are seeking and the basis for such amount). ________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
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______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

VI.  Previous lawsuits:

A. Have you filed other lawsuits in state or federal court dealing with the same facts involved in this

action?

Yes ____ No ____

B. If your answer to A is YES, describe each lawsuit by answering questions 1 through 7 below. (If

there is more than one lawsuit, describe the additional lawsuits on another sheet of paper, using

the same format. )

1. Parties to the previous lawsuit:

Plaintiff ________________________________________________________________________

Defendants _____________________________________________________________________

2. Court (if federal court, name the district; if state court, name the county) ______________

3. Docket or Index number ____________________________________________________

4. Name of Judge assigned to your case ___________________________________________

5. Approximate date of filing lawsuit _____________________________________________

6. Is the case still pending? Yes ____ No ____

If NO, give the approximate date of disposition __________________________________

On

 these 

claims

Rev.  10/2009                                                                        -  6 -



7. What was the result of the case? (For example: Was the case dismissed? Was there

judgment in your favor? Was the case appealed?) _________________________________

_________________________________________________________________________

_________________________________________________________________________

C. Have you filed other lawsuits in state or federal court?

Yes ____ No ____

D. If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If

there is more than one lawsuit, describe the additional lawsuits on another piece of paper, using

  the same format.)

1. Parties to the previous lawsuit:

Plaintiff _______________________________________________________________________ 

Defendants ____________________________________________________________________ 

2. Court (if federal court, name the district; if state court, name the county) _____________

3. Docket or Index number ___________________________________________________

4. Name of Judge assigned to your case _________________________________________

5. Approximate date of filing lawsuit ___________________________________________

6. Is the case still pending? Yes ____ No ____

If NO, give the approximate date of disposition __________________________________

7. What was the result of the case? (For example: Was the case dismissed? Was there

judgment in your favor? Was the case appealed?) ________________________________

________________________________________________________________________

________________________________________________________________________

I declare under penalty of perjury that the foregoing is true and correct.

Signed this _____ day of ______________________________, 20____.

Signature of Plaintiff _____________________________________

Inmate Number _____________________________________

Institution Address _____________________________________

_____________________________________

_____________________________________

_____________________________________

On

other

 claims
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Note: All plaintiffs named in the caption of the complaint must date and sign the complaint and provide

their inmate numbers and addresses.

I declare under penalty of perjury that on this _____ day of _______________________, 20_____, I am delivering

this complaint to prison authorities to be mailed to the Clerk’s Office of the United States District Court for the

Eastern District of Pennsylvania.

Signature of Plaintiff: _____________________________________
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_____________________________________________________________

UNITED STATES DISTRICT COURT
FOR THE

EASTERN DISTRICT OF PENNSYLVANIA
______________________________________________________________________________

__________________________________      )   ____________________________________
Plaintiff                         )

__________________________________      ) ____________________________________
    v.      ) Civil Action No.

__________________________________      ) ____________________________________
Defendant      )

__________________________________      ) ____________________________________
     )

__________________________________      ) ____________________________________
     )

__________________________________      ) ____________________________________

______________________________________________________________________________
APPLICATION FOR PRISONERS TO PROCEED IN DISTRICT COURT WITHOUT PREPAYING FEES OR COSTS

(Short Form)

I am a plaintiff or petitioner in this case and declare that I am unable to pay the costs of these proceedings

and that I am entitled to the relief requested.

____________________________________________________________________________________________

In support of this application, I answer the following questions under penalty of perjury:

1. If incarcerated.  I am being held at: _________________________________________________

____________________________________________________________________________________________

I am employed there, or have an account in the institution, I have attached to this document a statement

certified by the appropriate institutional officer showing all receipts, expenditures, and balances during the last six

months for any institutional account in my name.  I am also submitting a similar statement from any other institution

where I was incarcerated during the last six months.

2. If not incarcerated.  If I am employed, my employer’s name and address are:

____________________________________________________________________________________________

____________________________________________________________________________________________

My gross pay or wages are:  $                                          , and my take-home pay or wages are:  $________________

per _______________________.

             (specify pay period)

3. Other Income.  In the past 12 months, I have received income from the following sources (check

all that apply):

(a) Business, profession, or other self-employment G  Yes G  No

(b) Rent payments, interest, or dividends G  Yes G  No

(c) Pension, annuity, or life insurance payments G  Yes G  No

(d) Disability, or worker’s compensation payments G  Yes G  No

(e) Gifts, or inheritances G  Yes G  No

(f) Any other sources G  Yes G  No
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If you answered “Yes” to any question above, describe below or on separate pages each source of money

and state the amount that you received and what you expect to receive in the future.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

4. Amount of money that I have in cash or in a checking or savings account: $                                     

5. Any automobile, real estate, stock, bond, security, trust, jewelry, art work, or other financial

instrument or thing of value that I own, including any item of value held in someone else’s name

(describe the property and its approximate value):

______________________________________________________________________________

6. Any housing, transportation, utilities, or loan payments, or other regular monthly expenses

(describe and provide the amount of the monthly expense): _______________________________

______________________________________________________________________________

______________________________________________________________________________

7. Names (or, if under 18, initials only) of all persons who are dependent on me for support, my

relationship with each person, and how much I contribute to their support:

______________________________________________________________________________

8. Any debts or financial obligations (describe the amounts owed and to whom they are payable):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________

Declaration:   I declare under penalty of perjury that the above information is true and understand that a

false statement may result in a dismissal of my claims.

______________________ __________________________________________
                      Date                                  Applicant’s signature

__________________________________________

                                Printed name

____________________________________________________________________________________________

9. Certification of Prisoner’s Institutional Account Balance: An authorized prison official must

complete the certification below, and furnish a certified copy of your institutional account statement showing all

deposits, withdrawals, and balances for the prior six-month period, to be filed with this application.

I certify that the prisoner named herein has the sum of $ __________________ on account at

_______________________________________ correctional institution, where he is presently confined.

I further certify that during the prior six-month period, the prisoner’s average monthly account balance was

$ _________________; and that the average amount deposited monthly in the account during the prior six-month

period was $ __________________.

__________________________________________ ________________________
                      Signature and Title of Authorized Prison Official              Date


